Introduction
An inpatient is usually defined as a patient who is admitted to a hospital or clinic for treatment that requires at least one overnight stay. However, since 1 August 2006, and for reimbursement purposes, under Portuguese law the length of stay must be longer than 24 hours to be considered a valid inpatient stay.
The Portuguese National Health System hospitals are financed through two different schemes. For patients with a third party responsible for health expenditure, the hospital charges a fixed price by DRG for each inpatient stay, and for some outpatient visits such as chemotherapy, ambulatory surgery, and dialysis, among others.
For patients covered solely by the National Health System, hospitals are financed through an annual agreement. Under this agreement, there is a single fixed price for inpatient stays as well as those outpatient visits which have a DRG associated. Each type of production is valued by applying that price, adjusted by the casemix index for that type, to the amount of equivalent inpatient stays (adjusted to the medium length of stay outside the considered normality limits) or outpatient visits.
Stays under 24 hours, since they are registered as inpatient stays, are not eligible for inpatient reimbursement under either scheme. In addition, they are also not considered proper outpatient visits, and are not paid as such to the hospital. Even so, the hospital incurs costs with these patients, often including surgical procedures or other costly treatments. Our aim is to show how invalid inpatient stays affect both the hospital's budget and funding.
Methods
We identified the invalid inpatient stays, both for medical and surgical DRG, registered in 2008 in all public hospitals under the north region health administration (16 hospitals). We then proceeded to calculate their weight on the total number of inpatients for each hospital, the value the hospital would receive if those stays were registered as outpatient visits (both for all patients having a third party financial responsible and for all patients being covered by the National Health Service), and the impact of this latter value, as a percentage, on the hospital outpatient budget of the annual agreement.
Results
Overall we identified 2,907 stays representing 0.90% of all inpatient stays. Having no direct knowledge of the costs involved in the treatment of these patients, and using their ambulatory price for DRG as a proxy, we may state that, to the hospitals, these stays imply an expenditure that amounts to € 1,109,903.98, for which they will not be reimbursed.
The prevalence of these cases varied from hospital to hospital, ranging from 0.10% to 2.40% of the total of inpatients (as shown in table 1). The registry of these stays as outpatient visits, assuming all patients were covered by the National Health Service, would allow hospitals to receive further funding of € 878,875.57. In individual hospitals, that funding would represent from 0.04% up to 3.85% of the allotted budget for ambulatory cases classified by DRG.
The differences between hospitals are not explained by the type of hospital, as defined by the Central Administration of the Health System for funding purposes. Hospitals M and A, for instance, belong to the same economic group but show clearly different admission policies. In hospital M, the proportional gain of reconsidering these admissions is just 0.19%, corresponding to 
Conclusions
This short paper demonstrates that a proper management of patient admission may increase hospital funding. Invalid inpatient stays result in no kind of reimbursement for the hospital. The timely detection of these cases, and the changing of their registry to outpatient visits, would allow the hospital to seek reimbursement for the costs it has incurred with these patients. 
